tioning across various domains as well as describing the absence or presence of pivotal adaptive behaviors.
What is often missing from early childhood assessments is a mechanism for describing the child as a psychologically complex individual, with a unique behavioral style and personal ity. Practitioners and parents often discuss a child's tendency to behave in certain ways in certain situations; however, a shared vocabu lary of objective behavioral characteristics is sometimes lacking. For example, a child who resists changes in his activities may be de scribed as "stubborn," or a child who has difficulty sustaining engagement in activities may be called "a wanderer." These behavioral labels are not particularly helpful and tend to promote attributions of intentionality to chil dren for behaviors that may arise from a neurobiological predisposition (Affleck, M c G r a d e , A l l e n , & M c Q u e e n e y, 1 9 8 5 ; Chavira, Lopez, Blacher, & Shapiro, 2000) .
How parents, teachers, and therapists think about a child's behavior strongly influences their interactions with the child (Dix & Grusec, 1985; Mills & Rubin, 1990) 
. Research suggests 5 9 t h a t w h e n a d u l t s v i e w a c h i l d ' s m i s b e h a v i o r s
as intentional, then their response is more likely to be punitive in nature (Miller, 1995; Weiner, 1979) . Conversely, when an adult views a child's misbehaviors as unintendonal, then their response is more instrucdve (Baden & Howe, 1992) . What is needed in early intervendon assessment is a way of describing child behavior that captures relevant sources of individual differences, recognizes the role of biological and environmental influences on behavior, and provides a common vocabulary for individualizing intervendons.
Techniques to accomplish this objective have already been clearly described and ex tensively studied in typically developing chil dren under the construct of "temperament."
Temperament refers to an individual's behav ioral style, or tendency to act in certain ways, given certain environmental presses (Chess & Thomas, 1996; Rutter, 1989) . Commonly re garded as a result of an interacdon between biological predispositions and environmental experience, temperament is also viewed as a basis of later personality development (Buss & Plomin, 1984; Goldsmith & Campos, 1982; Rothbart, 1986; Thomas & Chess, 1977) . For children with developmental disabilides, tem perament has also been viewed as a key component of social competence (Bailey & Simeonsson, 1985) .
Temperament is conceptualized in different ways by different theorists (for a comprehen sive review, see Goldsmith et al., 1987) ; how ever, most models of temperament include several dimensions of interest including: acdvity level, persistence, adaptability, approach-with drawal, distractibility, and emotionality. See Table 1 for definidons of temperament dimen sions commonly used in pediatdc pracdce. Chess & Thomas (1996) D i m e n s i o n D e fi n i t i o n Activity Level Rhythmicity Approach/Withdrawal Adaptability the motor component present in a given child's functioning and the diurnal proportion of active and inactive periods regularity; the predictability and/or unpredictability in time of any function . . . such as feeding, sleeping, elimination the nature of the initial response to a new stimulus, be it a new food, a n e w t o y , o r a n e w p e r s o n responses to new or altered situations. One is not concerned with the nature of the initial responses, but rather the ease with which they are
m o d i fi e d i n t h e d e s i r e d d i r e c t i o n
Intensity of Reaction Distractibility Threshold of Responsiveness the energy level of (an emotional) response the amount of pleasant, joyful, and friendly behavior, as contrasted with unpleasant, crying, and unfriendly behavior the effectiveness of environmental stimuli in interfering with or in altering the direction of the ongoing behavior the continuation of an activity in the face of obstacles the intensity level of stimulation that is necessary to evoke a discernible response, irrespective of the specific form that the response may take, or the sensory modality affected
R E S E A R C H O N T E M P E R A M E N T A N D T Y P I C A L L Y D E V E L O P I N G C H I L D R E N
Temperamental styles have been studied intensively since the 1950s by developmental psychologists, psychiatrists, and pediatri cians. Many studies on temperament in typi cally developing children have been pub lished. There is much evidence of stability of temperament across developmental periods (Caspi et al., 1995; Chess & Thomas, 1996; Matheny, Wilson, & Nuss, 1984) . Tempera ment has been linked to many significant physical, psychological, and social outcomes for the child. In the physical realm, tempera ment has been shown to be a significant predictor of the general health of the child (Carey, 1985) , the frequency of sleep prob lems (Weissbluth, 1987) , and the tendency for accidental injury (Nyman, 1987; Schwebel & Plumert, 1999) . In the psychological realm, temperament has been associated with the child's resiliency under stress (Rutter & Quinton, 1984; Smith & Prior, 1995) , develop ment of specific problem behaviors (Cameron, 1978; Chess & Thomas, 1996) , delinquency (Brier, 1995) , and academic achievement (Keogh, 1986) . Socially, tem perament has been related to the quality of mother-child attachment (Lerner & Lerner, 1986) , quality of teacher-student interactions (Paget, Nagel, & Martin, 1984) , and childcaregiver interaction (Crockenberg, 1986) . Temperament has also been shown to be related to acceptance by peers in preschool (Eisenberg et al., 1993) and early adolescence (Nitz, Lerner, Lerner, & Talwar, 1988) .
Several anticipatory guidance programs have been developed by pediatricians, psy chologists, and social workers with the pur pose of assisting parents of challenging chil dren to prevent and manage problem behaviors (Cameron & Rice, 1986; Carey, 1985) . Within these programs, information about a child's temperament is used to identify situations that may be especially challenging to the child. The caregivers are provided with various strategies for preventing problem be haviors in these high-risk situations. For more information on anticipatory guidance pro grams, see Cameron et al. (1994) and Carey & McDevitt (1995) .
Relatively little work has been conducted regarding the clinical applications of tempera ment assessment in children with developmen tal disabilities. Chess and Kom (1970) suggested over three decades ago that child temperament was associated with the development of be havior disorders in children with develop mental disabilities; however, the area has received relatively little attention. The reader is referred to Goldberg and Marcovitch (1989) and McDevitt (1988) for reviews of tempera ment research in developmental disabilities. Most research in temperament and devel opmental disabilities has focused upon de scribing the temperamental characteristics observed or reported within special popula tions. Extensive variability in temperament characteristics within diagnostic subgroups h a s b e e n s h o w n i n i n f a n t s w h o w e r e b o r n p r e m a t u r e l y ( Wa s h i n g t o n , M i n d e , & Goldberg, 1987) , infants who present with mild developmental delays (Van Tassel, 1984) , young children with neurological im pairments (Heffernan, Black, & Poche, 1982) , and children with autism (DiLavore, 1990; Hepburn, 2000) . Some tendencies towards extreme temperament scores in specific di mensions are noted in some diagnostic groups. For example, two-year old children with autism were reported to be significantly less adaptable than age-matched peers with other developmental disabilities (Hepburn & Rogers, 2001) . Children with learning disabili ties are often perceived by their teachers as being non-persistent and somewhat with drawn, although this is also a very heteroge neous group with regards to temperament (Bender, 1987; Cardell & Parmar, 1988) .
In contrast to the individual variability in temperament scores within the above groups, other developmental disabilities with a spe cific genetic etiology have been shown to be associated with specific temperament pro-files. For example, compared to individuals with nonspecific mental retardation, individu als with Rubinstein-Taybi syndrome have been shown to present with significandy low persistence and positive mood (Hennekam, Baselier, Bayaet, Bos, et al., 1992) . As a group, children with Fragile X Syndrome tend to be more distractible, active, slow to adapt, and non-persistent than children with typical de velopment (Bailey et al., 2000; Hepburn & Rogers, 2001) . Studies of children with Down syndrome are somewhat contradictory with some studies reporting descriptions of chil dren with Down syndrome as more approach able, more positive in mood, and less persis tent than typically developing children (Gunn & Cuskelly, 1991; Ratekin, 1996) , and other studies suggesting that these infants are more difficult in temperament than has been previ ously noted (Gunn & Berry, 1986) .
A more limited body of work has examined the apparent impact of child temperament on social and behavioral adjustment in children with developmental disabilities. Keogh and Burstein (1988) found that positive tempera m e n t c h a r a c t e r i s t i c s w e r e a s s o c i a t e d w i t h i n creased peer interactions for preschoolers with developmental disabilities; however negative temperament characteristics were associated with higher frequency of teacher interactions. Low adaptability and low persis tence have been related to the development of aggressive and disruptive behaviors in young children who were born prematurely (Schraeder, Beverly, & Rappaport, 1990) . LaVigne, Nolan, & McLone (1989) reported a strong association between overall problem behavior scores and difficult temperament in children with spina bifida. Many writers have theorized that child temperament may be an important factor in the behavioral variability observed in children with autism spectrum d i s o r d e r s ( E a v e s , H o , & E a v e s , 1 9 9 4 ; Konstantareas & Homatidis, 1989; Sigman, 1997); however, there are few empiri cal investigations in this area. In one longitu dinal study of 38 preschoolers with autism, mothers' ratings of low adaptability were associated with child behavior problems dur ing the preschool years as well as at the approximate age of school entry (Hepburn, 2001) . In another study of child characteristics and outcomes, adaptability and emotionality Autism Rating Scale) were strongly related to response to treatment in preschool children with autism (DiLalla & Rogers, 1994) . Kasari and Sigman (1997) reported that children with au tism who presented with a more difficult tem perament style were less responsive to their parents in social interactions. In addition, par ents of these children reported more parenting s t r e s s .
T h e r e i s s u b s t a n t i a l e v i d e n c e t h a t c h i l d temperament influences parenting stress in families of children with developmental dis abilities (Bristol & Schopler, 1984; BeckmanBell, 1981) . In a study of over 100 preschool children with autism, low ratings of adaptabil ity, persistence, and distractibility were strongly related to increased parenting stress (Hepburn, 2001) . Mothers of children with Down syndrome who are rated as low in persistence also reported increased parenting stress (Gunn & Cuskelly, 1991) . For fathers of children with developmental disabilities, in creased parenting stress was more strongly associated with the child's temperament than with other factors, such as social support or general demands of parenting (Krauss, 1993) .
For practitioners in the area of developmen tal disabilities, the clinical relevance of child temperament has been underemphasized and w a r r a n t s m o r e a t t e n t i o n t h a n i t h a s t h u s f a r received for several reasons. First, research demonstrates that children with developmen tal disabilities are at equal or even greater risk of developing problem behaviors than typi cally-developing children (Borthwick-Duffy, 1994; Jacobson, 1982) . Therefore, the antici patory guidance approaches recommended by pediatricians to parents of typically devel oping children may have even greater potential for assisting parents of children with special needs. Second, child temperament has been shown to influence parental responsivity in families of typically developing children (Bates, Maslin, & Frankel, 1985) . Parental responsivity is very important in the develop ment of early social and communicadve skills for children with disabilities, particularly those with significant impairments in social relating (Kasari & Sigman, 1997) . Therefore, helping parents to understand how their own behaviors are affected by the behavioral styles of their children may be very important for promoting consistent, supportive responsivity within parent-child interactions.
Third, in families with a child with a disabil ity, a difficult child temperament has been shown to be related to increased parenting stress (Hepburn, 2000; Konstantareas & Homatidis, 1989) . Considering that child tem perament is at least partially biologically driven, parenting stress may be reduced by recognizing that some problem behaviors are related to the biological predisposition of the c h i l d . Fourth, understanding a child's tempera ment may be very useful in determining the type of services, instructional format, inten sity, and demand level that are appropriate for a specific child. Many writers have discussed the importance of "goodness of fit" between child and environmental demands in promot ing self-esteem, learning, and social adjust ment (Carey, 1998; Keogh, 1986; Martin, 1992) . For children with developmental dis abilities, temperament-related classroom strategies (such as providing exercise to chil dren with high activity levels) can be very helpful in promoting active participation in school activities (Rothbart & Jones, 1999) .
Child temperament has also been shown to be an important factor in teacher recommenda tions regarding placement, educational modi fications, and inclusion (Pullis, 1985) .
I M P U C A T I O N S F O R P R A C T I C E
T h e r e m a i n d e r o f t h i s a r t i c l e w i l l f o c u s o n specific implications of assessing child tem perament for early intervention practice. Be ginning with a brief section on how to assess and interpret a child's temperament, the dis cussion will then focus upon recommenda tions for working with children with develop m e n t a l d i s a b i l i t i e s w h o d e m o n s t r a t e e x t r e m e scores in three dimensions: low adaptabilit)', low persistence, and low distracdbility. These three dimensions were chosen for emphasis due to their prevalence as problem areas for parents of children with a variety of develop mental disabilities including: autism, Down syndrome, language delays, Fragile X syn drome, and idiopathic developmental delay, as described above.
Assessing Child Temperament S e v e r a l a s s e s s m e n t t o o l s h a v e b e e n v a l i dated with typically developing children; however, only a few have been empirically examined in children with developmental d i s a b i l i t i e s . T h e r e a d e r i s r e f e r r e d t o Kohnstamm, Bates and Rothbart (1989) for a review of measures. Two measures emerge as particularly relevant for clinical applications for children with developmental disabilities, including the Carey Temperament Scales (Carey & McDevitt, 1996) and the Tempera ment and Atypical Behavior Scales; TABS (Neisworth, Bagnato, Salvia, & Hunt, 1999) . Both measures rely on parental report, thus capturing a large sample of observations of child behavior across many different situa tions. Both measures also provide normative data and cut-offs for atypical scores on dimen sions of temperament. Dimensions in the Carey system are based upon the work of Thomas and Chess (1977; in their landmark longitudinal study of child tempera ment and include: activity level, approach/ withdrawal, adaptability, distractibility, and persistence (see Table 1 ). Factors of the TABS focus upon atypical styles and include: de tached, hyper-sensitive/active, underreactive, and dysregulated. The focus on typical versus atypical patterns of behavior is the most important distinguishing characteristic of the two assessment tools. The Carey Scales were developed for use with typically developing children and subsequent independent studies have supported their use with special popula tions (Hepburn, 2000; Ratekin, 1996; Vaughn et al., 1987) . In contrast, the TABS was devel oped specifically to screen children for selfregulatory difficulties which may be associ ated with developmental disabilities. The goals of these two tools ate also somewhat distinct. The Carey Scales were devised to describe a child's behavioral propensities in an effort to promote a "goodness of fit" between the child and the environment, whereas the TABS was designed to support a behavioral classification system for regulatory d i s o r d e r s a n d t o h e l p d e s c r i b e neurobehavioral phenotypes in early child hood (Bagnato & Neiswordi, 1999 findings with parents, caregivers, teachers, and therapists is an important part of the assessment process. The evaluator generally describes the child's behavioral style by focus ing on extreme scores (first by highlighting strengths, then by describing areas of diffi culty). For example, a common profile for a young child with autism includes low adapt ability and high persistence. The evaluator might present an interpretation of the persis tence dimension first by saying "From your report, it seems like your child is able to persist-or keep trying-especially during his favorite activities. This is a real strength." Then, the evaluator highlights a dimension that reflects difficult)': "What we also see is that your child tends to resist changes in activities a n d o f t e n h a s t r o u b l e w i t h t r a n s i t i o n s . W e c a l l that "low adaptability" and we can discuss some ways to help your child with that." In interpreting child temperament with a parent or teacher, it is very important to rely 
Clinical Implications of Extreme
Te m p e r a m e n t S c o r e s Working With Children Who Are Low in A d a p t a b i l i t y Adaptabilit)' refers to an individual's ability to adjust his or her behavior to fit a change in the environmental context-new people, new activities, new expectations, new situa tions. It has long been recognized that many children with autism have difficulty adapting to changes (Kanner, 1943) ; however there is evidence that many children with other devel opmental disabilities and language impair ments also present with low adaptability (Rapin, 1996) . Problems with adaptability appear to relate to difficulties in executive functions or cognitive planning abilities, which are actively involved in integrating new information to formulate goal-directed behav iors (Ozonoff, 1995) . The executive function most closely related to adaptability is probably cognitive flexibility or set-shifting.
Many intervention approaches that are commonly used to educate children with autism are particularly effective for children with difficulties adapting to changes in rou-tines, activities, social context, or demand level. The TEACCH model (see Mesibov, Schopler, & Hearsey, 1994) incorporates many interventions that promote adaptability, including: visual schedules, transition rou tines, advance warnings of changes, and work-break routines. Structured teaching, an important instructional component of the TEACCH model, is designed to provide pre dictability for the student, thereby reducing anxiety and frustration and facilitating en gagement in learning activities. For more detail on the intervendon approaches udlized in TEACCH , see Lord & Schopler (1994) . Flaimerj' & Homer (1994) also describe inter ventions aimed toward promoting predict ability for children who have difficulty with adaptability. Here are a few suggestions for working effectively with children who present with low adaptability:
U s e V i s u a l S c h e d u l e s Post a visual representation (e.g., pictures, words) of the order of activities in the day and review it with the child each day. This provides predictability and facilitates transitions. Make the schedule interactive, so that the child marks the next activitj' in some physical manner ^i.e., taking a card down or sliding a pointer to a particular card). There are several creative ways t o u s e v i s u a l s c h e d u l e s a n d t h e r e a d e r i s r e f e r r e d to Hogdon (1995) , Krantz & McClanahan (1998), and Quill (1997) . P r o v i d e A d v a n c e Wa r n i n g s Develop a routine to provide a warning to the child in advance of a change. This allows the child some time to adjust to the impending change, which may include being a little distressed. However, once the child recog nizes the routine, some of the anxiety around transitions often reduces significantly. An ex ample: Approach the child, holding two fin gers up (like a peace sign) and say "Two minutes. We will stop in two minutes." Walk away and allow the child to adjust. Return to the child and say "It's time to..." and provide a gentle motor prompt if necessary to initiate the transition. Always follow through once you say the words "it's time to." Use Key Words to Signed Changes Particularly for children with receptive lan guage difficulties, using the same word to signal a change can be helpful. For example, saying: "this is newf pausing for the child to process the information as you introduce the new object or activity.
Te a c h t h e C h i l d a " F i n i s h e d " R o u t i n e A finished routine often involves specific physical behaviors (such as placing materials in a "finished box" to indicate completion of a project) as well as communicative behaviors (such as signing "all done"). Graduated guid ance, or a systematic approach to fading physical prompts while avoiding verbal prompting, is a very helpful way to teach a child the component behaviors of a finished routine. Once the child masters the routine, he or she can initiate the completion of activities, which is the first part of mastering a transition. In addition, add a visual cue depicting the activity that comes next so that the child may be eased into the transition to the next activity more easily. Considering that many interfering behaviors may occur because children do not know what else to do, teaching specific ap propriate transition behaviors can fill the v a c u u m t h a t m a y o t h e r w i s e i n s p i r e dysregulated behavior.
Frequently Introduce New MeUerials, Activities, and People Contrar)' to the tendency to "protect" chil dren from distress, it is very important to present lots of opportunities for changes and transitions to young children who have low adaptability within a clear and predictable routine. The idea is to provide practice in lots of small ways so that the children begin to develop strategies for regulating the arousal that may come with changes. For example, if a child is overly attached to one particular teacher, it will be very important to introduce other adults, pairing them with the "familiar" teacher, and then fading the "familiar" teacher out of the situation for small amounts of time.
(To prevent this dependence from occurring. be careful not to dedicate specific personnel to specific children, as this narrows the child's scope of social interaction and reinforces behavioral inflexibility.) In addidon, it can be helpful for some children to change setdngs, (e.g., parts of a classroom or rooms in the house) when you change activities. This is particularly important when your expecta propriate rejections include: shaking head to indicate "no," verbalizing "no," gendy pushing an object away, or handing the object back to an adult As with all efforts to teach communicadon, adults must begin by honoring each and every appropriate rejection. Once the child demonstrates mastery of the communi cation, the adult should acknowledge the child's intent and then vary whether or not the child can veto the change or end the acdvity (depending upon the adult's discretion). For more informadon on teaching funcdonal com munication to decrease problem behavior, see Carr & Durand (1985) . A n t i c i p a t e P o t e n t i a l P r o b l e m B e h a v i o r s One of the most effecdve ways of prevent ing problem behaviors from occurring is to idendfy specific situadons which may be pardcularly challenging for the child and there fore pose a reladvely high risk for maladapdve responding (Koegel, Koegel, Frea, & Smith, 1996) . Clinicians can then formulate a prevendon plan for these specific events, avoiding the expression of unwanted behaviors and increasing the likelihood that the child will use adaptive behaviors that can be reinforced. Recognidon that a child is slow to adapt leads to some hypotheses concerning potentially difficult situadons for maintaining appropriate b e h a v i o r . T h e s e s i t u a t i o n s i n c l u d e : t r a n s i t i o n s between activides, introducdon of new people, changes in routines, special occasions or events, violadons of rules or expectadons, and inconsistent adult responses. In addidon to the ideas listed above, other prevendon strategies include: distracting the child, increasing the reinforcement prior to and during the change, decreasing expectadons during expected stres sors, and allowing time for the child to re establish an emotional equilibrium before responding.
Provide Transition Objects
Many children negodate transidons much more effecdvely when given the opportunity to carry a favorite object from activity to acdvity. Transidon objects (such as blankets or favorite objects) are often recommended for typically developing children due to the emodonal security that comes from holding some thing familiar (Carey, 1985) . For children who resist "giving up" their transidonal objects at the appropriate dme, it might be helpful to place a special container in a specific spot at each acdvity site. As part of their transidon routine, these children are encouraged to place their transitional object in the special container, where they will retrieve it upon completion of the activity. Given consistent implementadon of this routine, anxiety about putting the object down should decrease over time. In addidon to using transidon objects, transidon cards or pictures can also be used to ease transidons and clarify the child's schedule o f a c d v i d c s .
W O R K I N G W I T H C H I L D R E N W H O A R E L O W I N P E R S I S T E N C E
Persistence is defined as the ability to sus tain attendon and effort on a task or acdvity, even in the face of obstacles (Chess & Thomas, 1996) . Persistence has been linked with mas tery motivation, which has been shown to be associated with acquiring new skills and prac ticing skills in various environments without explicit external reinforcement . Persistence sometimes invokes problem-solving behav iors; when one reaches an obstacle, one needs a strategy for managing the obstacle. There fore, teaching the child some basic problemsolving strategies that can apply to numerous situations (such as asking for help) can be extremely useful. Here are some specific rec ommendations for working with children who are low in persistence:
T e a c h F u n c t i o n a l C o m m u n i c a t i o n As eluded to above, young children with disabilities may abandon a task or activity when it becomes difficult; therefore, it will be helpful to teach them a functional way to ask for help. Nonverbal methods can be quite useful, as the adult can prompt the child through the request and then immediately provide the assistance. Examples of nonver bal ways to ask for help include; giving an object to someone (ideally, paired with coor dinated eye gaze), making a sign for "help," or pointing to the object or activity. When the child demonstrates the request (prompted or spontaneous), the adult should say, "Help. You want help" and immediately assist so that the communication is reinforced naturally. To effectively teach this concept, the adult may need to sabotage the environment in several ways so that the child is motivated to ask for help and practice the skill across many differ ent contexts. Prizant, Wetherby & Rydell (2000) clearly describe this "communicative temptations" approach to fostering communi cation in young children with autism.
Develop Tasks and Activities with Clear Endpoints P r o v i d e a v i s u a l c u e t o i n d i c a t e w h e n t h e
task is finished or when the activity will be over. Examples for particular activity times are Circle time.(l) Use a dry erase board to draw an empty circle and gradually color it in as the child attends in a group situation (once the circle is full, the child can leave); or (2) design a "time strip," which is a series of 5 velcro dots across a piece of construction paper, place the child's photo on the far left and a picture of the next activity on the far right, as the child participates in the current activity, move his or her picture closer to the next activity; or (3) use a visual or auditory timer; when the timer indicates the end of the activity, say "we are finished" (and for some children provide a sign or gesture) and guide the child to leave the activity. A set routine is very helpful for promoting predictability and encouraging participation.
Art, pre-academic, fine motor activities. motivate him or her, consider conducting brief reinforcer assessments as described by Leaf & McEachin (1999) .
Analyze the Child's Persistence Across V a r i o u s A c t i v i t i e s
Try to identify the activities within which the child sustains engagement, determine the features that encourage the child's involve ment, and try to insert these features into other activities. For example, if the child is more persistent in activities with a hands-on com ponent, then build this aspect into other activities. For some children, the social con text affects persistence and they may sustain their efforts when other children are doing the same activity.
P r e s e n t A c t i v i t i e s T h a t A r e Developmentally Appropriate
Children need to feel successful in order to keep tr)'ing; therefore, if a task is too difficult, they may abandon it quickly. Choosing skills that are either mastered or are emerging for children (as opposed to completely absent from their repertoire) is important. In addi tion, each child's daily curriculum should include lots of practice on mastered tasks and relatively less exposure to tasks of greater difficulty.
Provide the Child with Enough Support to Practice Skills Correctly
Using errorless teaching techniques (which provide prompting and support so that the child succeeds with each attempt) is a good way to sustain engagement and promote persistence (Colvin & Homer, 1983; Duffy & Wishart, 1994) . Techniques such as silent physical prompting, back-chaining, and set ting up materials so that the child's response is likely to be correct are examples of errorless learning techniques (Howard & Williams, 1991) . The idea is to increase the child's expo sure to correct responses and to decrease his or her experience with failure. Repeated practice of the correct response builds sequencing skills and decreases frustration. Supports can be 
Keep Activities Brief and Institute a W o r k -B r e a k R o u t i n e
Understanding how long a child usually engages in an activity before losing interest is an important beginning to expanding persis tence. Most young children with developmen tal disabilities need help mastering a "work set," or the basic behaviors needed to attend to instruction. To build these skills, begin with a work period that is less than the amount of time a child usually attends and develop a routine of focused effort (i.e., work) followed by unfocused activity (i.e., break). Use visual cues, gestures, and simple language to signal t h e t r a n s i t i o n b e t w e e n " w o r k " a n d " b r e a k . " Employ a predictable routine wherein the chfld alternates between work and break and gradu ally expand the amount of time in "work" before transitioning to "break.
" It is important for the a d u l t t o r e a d t h e c h U d ' s c u e s i n o r d e r t o i n i t i a t e
a transition to break before the child spontane ously ends the task. It is also helpful to teach the child to communicate his/her desire for a break, perhaps by signaling "all done" (via sign language, gesture, or verbalization). Sometimes providing the child with an appro priate escape route through communication is enough to encourage a more sustained effort in the learning activities at hand.
Anticipate Potential Problem Behaviors
Recognition that a child is not verj' persis t e n t i n t h e f a c e o f o b s t a c l e s l e a d s t o s o m e hypotheses concerning potentially difficult situations for maintaining appropriate behav ior. These situations include: long activities, difflcult tasks, group work, activities that re quire waiting, open-ended activities, broken or lost materials, and unclear expectations. In addition to the ideas listed above, other pre vention strategies include: taking frequent breaks, having back-up materials available, adding structure to the task, distracting the child during waiting periods.
Establish Predictability
Many of the techniques described in the previous section on adaptability are also rel evant for children with low persistence. Use of a visual schedule, development of specific routines for specific activities, and establish ing clear expectations within each activity can help to promote persistence.
"Distractibility" describes a child's propensity to shift attention within activities and to engage i n s o c i a l i n t e r a c t i o n s r a t h e r t h a n t h e t a s k a t hand. Interestingly, most of the pediatric litera ture describing anticipatory guidance ap proaches addresses children who are highly distractible, or tend to move quickly from one activit)' or interaction to another (Carey, 1985) . The pediatric literature neglects describing how to interact with children who are extremely low in distractibility, or are so overly focused as to be socially disengaged. In our research on temperament and developmental disabilities, w e ' v e o b s e r v e d t h a t c h i l d r e n w h o a r e e x tremely low in distractibility (notably children with autism and children who are developmentally very young) are among the most challenging to teach and to parent (Hepburn, 2001; Hepburn & Rogers, 2001) .
The following recommendations are of fered as techniques for gaining the attention of a child who is overly persistent or intensely focused on objects.
Build Your Relationship with the Child Ensure that your bids for the child's attention do not all focus upon task demands or difficult transitions. Spend time developing a repertoire of pleasurable and fun activities within which to engage the child. Consider building a greeting routine, or a social game that you play in the first few minutes of interaction (see Rogers, 1999) . Also, consider imitating the child's actions with identical materials in order to engage his/her attention in a pleasant, reciprocal manner (Dawson & Galpert, 1991) .
Use Sensory-Social Routines to Initiate I n t e r a c t i o n s Sensory-social routines are predictable, plea surable interactive routines wherein both the child and the adult have a specific role in the routine, thus facilitating an opportunity to scaf One effective way of gaining a child's attention is to join him/her in play and make yourself an integral part of the scheme. For example, if the child is building with legos, pull the blocks into your lap so that the child needs to communicate with you to obtain more blocks. If the child is not engaged in any functional activity, approach the child with a favorite toy or activity and develop a give-andtake routine with the object. Or, place the object in a clear container so that the child can see it, but needs you to open the box. Then, you can prompt some nonverbal communica tion from the child prior to opening the box. Another option is to present a toy or activity that requires your help to make it work; for example, a cause and effect toy with a difficult Introduce Yourself Gradually Some children require a longer "warm up dme" than others, and for particularly timid children, consider sitting nearby and not do ing anything for a few minutes but watching the child with interest. Keep verbal interaction to a minimum in the beginning of the interac tion and respond to any social bids from the child, no matter how subtle or ambiguous. For example, some children initiate socially by placing an object near an adult, or by handing an adult something without looking at him or her. Accept these overtures and gradually require better and better attempts to interact.
Do Something Fun in View of the Child
A common sense, but often neglected ap proach to engaging children, is to initiate an activity that is compelling for them and wait for them to come to you. Examples include: bubble play, water play, and other age-appro priate, stimulating activities. Joining in others' activities is an early form of social initiation which is very important for young children with developmental disabilities to master.
Give the child a few minutes to join you; if the activity is not interesting enough to warrant exploration, try another. P r o v i d e M o r e 1 : 1 I n s t r u c t i o n a n d L e s s
Group Instruction
For children who have difficulty shifting attention, minimizing distractions can help to appropriately focus engagement on a specific task or activity. More adult involvement may be necessary initially to promote active en gagement; therefore, 1:1 instruction may be critical for developing appropriate attending behaviors to one event before requiring the child to simultaneously attend to the multiple events inherent to group work.
Anticipate Potential Problem Behaviors
Recognition that a child is overly focused (i.e., "in his own world") leads to some hypotheses concerning potentially difficult situations for maintaining appropriate behav ior. These situations include: interrupting the child from a favorite activity, transitioning a child from break to work, redirecting repeti tive behaviors, and engaging in or sustaining peer interactions. In addition to the ideas listed above, other prevention strategies in clude: giving advance warnings, work-break routines, visual schedules, and peer training in maintaining interactions.
L i m i t E x t r a n e o u s S o c i a l B i d s It is very important not to flood the child with prompts, requests, or bids for interaction. Behavioral theory would suggest that each time an adult makes a social bid that is ignored by the child, the strength of the connection between adult prompts and child responses weakens. It is far better to initiate fewer bids and prompt appropriate responses from the child, thus strengthening the behavior chain underlying adult-child interaction. The main idea is to give the child more practice respond ing appropriately to adult bids and to provide fewer opportunities for the child to practice ignoring the adult.
O T H E R D I M E N S I O N S O F T E M P E R A M E N T T O C O N S I D E R
Although it is beyond the scope of this article to explore indepth each aspect of temperament and corresponding intervention strategies, it may be helpful to mention a few key principles inherent to other dimensions.
Activity Level
High (or very active child) I n t e r v e n t i o n s w e h a v e f o u n d u s e f u l i n clude: (1) creating specific areas for physical activity and providing frequent and predict able access to those areas; (2) incorporating long walks, runs, or other forms of exercise into the daily routine, particularly before and after sedentary activities; (3) consultation with an occupational therapist to construct a sched ule of activities that optimizes arousal and attention (Osaki, 2000) .
Low (or very ptissive)
Same as above, but for different reasons.
Whereas exercise is provided as a release for Implications of Temperament 71 children with higji activity, it functions to aid in activation of children with low activity levels.
Exercise and movement can serve as forms of behavioral momentum, which help to bring the child's arousal level "up" to optimal levels (Osaki, 2000) . However, some children who are high in approach can become distracted by their interest in people and neglect to attend to other aspects of the teaching situation (Kasari & Freeman, 2001 ). For these children, low persistence and high distractibility may be observed as a consequence of their attentiveness to the social aspects of a teaching inter action (Ruskin et al., 1994; Wishart, 1996 .) For these children, it can be helpful to minimize language use during teaching activities, pro vide graduated physical prompts to teach new skills, and alternate non-social activities with socially rich interactions. I n t e n s i t y Higb (very emotionaXfy reactive) Emotionality is one of the temperament dimensions that has been strongly associated with biology (Goldsmith et al., 1987) and children who are rated as high in intensity may have particularly explosive and excessive tan trums (Chess & Thomas, 1996) . Recognizing that the intensity of a child's emotional reac tions may be biologically influenced can help parents and teachers to cope with the explo s i o n s o f e m o t i o n s u c h c h i l d r e n c a n e x h i b i t .
Interventions for emotionally intense young children include: (1) identifying antecedents for their outbursts via functional analysis of behavior and using positive behavioral sup-port strategies; (2) responding in a neutral manner during tantrums and focusing on maintaining the child's safety; (3) minimizing language when the child is upset and not attempting to actively teach during emotion ally intense displays; (4) developing a consis tent response to explosive behaviors via func tional analysis and positive behavioral supports. As children grow older, interventions can include teaching specific coping skills, focusing on impulse control, and developing problem-solving strategies for managing ex treme emotional experiences. (Carey SMcDevitt, 1998; Hepburji, 2000) somewhat extreme ways. Low scores in this dimension have been related to self-injury in 4-6 year old children with autism (Hepburn, 2000) . Possible interventions include: (1) provi sion of appropriate sensory input which meets the child's needs in a consistent, predictable manner (i.e., a sensory diet); (2) functional assessment of the conditions under which inap propriate sensory-seeking behaviors occur; (3) development of a plan to prevent inappropriate sensory-seeking behaviors which includes: communication training, replacing inappropri ate behaviors with appropriate behaviors, and rewarding the child for appropriate behaviors.
Low (child is overly responsive to sensory input)
Children who are hyper-responders may avoid specific sensory experiences. Interven tion often requires functional assessment and careful creation of a plan aimed toward pre venting overstimulation while also teaching the child to cope with various kinds of stimu lation (Myles, et al., 2000; Osaki, 2000) . Spe cific interventions may include: (1) desensitization, or gradually exposing the child to more and more of the stimulus while support ing him/her to cope with it effectively; (2) prevention, or attempting to limit the intensity of the child's exposure to the aversive stimulus (for example, for a child affected by loud noises, giving her headphones to wear during loud activities).
C O N C L U S I O N Clinicians and educators recognize that un derstanding the preferences, dislikes, and learning style of a child with a disability is an important precursor for planning interven tions. Temperamental information is another way of providing the information needed to modify learning environments, set reasonable expectations, anticipate potential problems, and choose appropriate teaching strategies.
Understanding a child's temperament has many clinical implications for various clinical contexts, including assessment and diagnosis, direct interventions with the child, and familyfocused interventions. For example, given I m p l i c a t i o n s o f Te m p e r a m e n t 7 3 temperamental information, evaiuators can estimate the appropriate duration of testing activities, determine the amount of structure and scaffolding needed to complete develop mental testing, and develop an interactive style that helps the child to feel comfortable. For those who provide direct therapy or instruction to young children, temperamental information is especially useful for designing i n t e r v e n t i o n s t o i n c o r p o r a t e a p p r o p r i a t e amounts of support and challenge to promote progress. For families, understanding a child's temperament can help them to formulate accu rate attribudons for the child's behavior, as well as to devise specific prevention strategies aimed towards reducing problem behaviors.
It is also important to consider the limita tions of temperamental information. First, parental report of temperament is not an unbiased report of child functioning; how ever, as Bates (1980) su^ested, the deficits in objectivity may be less important than under standing the influences of subjectivity. Under standing how a parent views a child's behav ior can be very helpful in practice. Second, temperament is not purely independent of behavior, but refers to behavioral propensi-ties, or behavioral tendencies. Measuring temperament should not, therefore, replace taking objective data on specific behaviors. Temperamental information is useful for devel oping a broad understanding of a child's behav ioral style; it does not reflect small changes in specific behaviors. Temperamental informa tion, therefore, would not be useful in an ongoing assessment of the effectiveness of a specific intervention. The emphasis of this article is to introduce a temperament framework as a means of considering important individual differences among children who have developmental disabilities. It presents one way of conceptu alizing the individualization of interventions and certainly does not account for all of the variability between children with similar con ditions. For families of children with disabili ties, discussing child temperament may be a way of focusing on strengths and emphasizing the uniqueness of individual children. Ac cording to one parent who participated in a temperament-focused parent training inter vention for families of children with autism, "It's refreshing to talk about who my Nathan is as a person and not as a kid with autism." Bates, J.R., Maslin, C.A., & Frankcl, K.A. (1985) . Attach ment security, mother-cbild interaction and tempera ment as predictors of behavior problem ratings at age three years. In I. Bretherton and E. Waters (Eds.), 
